Workplace Health and the Garment Sector in Cambodia P O L I C Y B R I E F
In Cambodia, there has been considerable investment in improving the well-being of factory workers. Understanding the key stakeholders and their roles in improving worker health is essential for policy change and ensuring that interventions achieve sustainable, long term impact in and around the workplace. The Cambodia Worker Health Coalition (WorkerHealth) set out to understand the stakeholder landscape and policy environment for women's health in the garment industry in Cambodia with the objective of identifying leading stakeholders and their relationships, as well as strategies and opportunities for collaboration.
INTRODUCTION
This policy brief presents selected findings from a stakeholder and situational analysis of women's health in the context of garment factories in Cambodia, carried out by the Cambodia Worker Heath Coalition (WorkerHealth) under the Evidence Project, with financial support of USAID/Cambodia. The objectives of the stakeholder and situational analysis were to: 1) identify key relevant stakeholders and understand their technical expertise, focus areas, and experience in workplace activities and policy change; 2) understand organizational relationships among the stakeholders identified; and 3) determine opportunities and strategies for working collaboratively to improve worker health and support systemic and scaleable improvements.
Ultimately, this policy brief is meant to be a resource for efforts to improve the health and well-being of female garment workers.
METHODS
The stakeholder mapping and situational analysis included:
▪ A desk review of organizational websites, activities and activity reports ▪ One-on-one interviews with organizations ▪ Synthesis of initial and ongoing organizational outreach by WorkerHealth ▪ Background research on the industry, including studies on competitiveness, factory compliance with labor standards, worker buying behaviors, labor disputes and work health issues
OVERVIEW OF INDUSTRY ISSUES & POLICY LANDSCAPE
The starting point for any analysis of the Cambodia garment industry is its size, composition, and economic importance. An estimated 700,000 workers, predominantly young women from rural areas, are employed in garment factories. The industry produces more than 80 percent of the country's exports and accounts for $5 billion in revenue. Its economic importance makes it the focal point for discussions and policy changes that have national reverberations.
There are many industry and labor issues that occupy industry stakeholders, both international and national, and shape the policy environment and landscape for collaboration and engagement on worker health. This analysis does not address those issues, and instead focus on those that relate directly to health.
Occupation Safety and Health (OHS) is a major area of industry focus. Better Factories Cambodia (BFC) monitors OHS compliance across approximately 500 factories with almost 500,000 workers. Compliance has been an ongoing concern, but BFC did find improvements in posting of health policies and stocking of first aid kits. Building and fire safety are important safety foci. Although Cambodia has not seen tragic events like those in Bangladesh in 2013, there are heightened concerns about building and fire safety. Additionally, there are safety concerns for workers who ride crowed buses and trucks to and from the factories, as traffic accidents have led to injury and death.
The health issue that has received the most attention nationally and internationally is worker fainting. There is no agreement about the causes of fainting: some point to lifestyle choices of workers (e.g. staying out late) and others to workers' inability to access nutritious food. For brands, addressing fainting is a major reputation issue, as fainting is increasingly seen by the international community as a sign of poor worker treatment.
Two recent and important health policy changes are relevant to the industry. The first and most significant change for garment workers and factory owners is the new health insurance scheme of the National Social Security Fund (NSSF), which is under the purview of MoLVT. The Sub-decree establishing the scheme was approved by the Prime Minister in January 2016, and the Prakas (regulation) on the health care scheme was released in March 2016. The program will initially target 100,000 workers in and around Phnom Penh and Kandal. A major extension of health services to workers, the scheme is part of the government's long-term plan to provide universal health services to all Cambodians.
The second health policy change being considered, which will indirectly affect industry, addresses regulations governing the licensure and registration of doctors, nurses, midwives, dentists and pharmacists. Under the proposed law, these health providers -regardless of whether they work in a private clinic, in a factory, or public facility -will be required for the first time to register with their respective professional council or face monetary penalties. This change will affect the garment industry because factory health providers will be expected to comply, and there will be questions regarding the role factory management, buyers, and industry groups should play in ensuring that compliance.
The garment industry exists in a complex and challenging policy environment. Advancing policies and practices to improve female garment worker health requires identifying the key stakeholders, opportunities for coordinated action and strategies for engaging influential stakeholders.
FINDINGS
The analysis reviewed 30 organizations, including 4 government ministries/national institutions, 8 international agencies and donors, 3 industry organizations, 11 NGOs, and 4 labor-related organizations. It makes no claims to being exhaustive, nor suggests that these organizations are the only ones of importance.
The organizations identified were based on criteria related to the intersections between worker health, including reproductive health and family planning, and industry. We refer these organizations as "stakeholders."
These stakeholders were organized into five broad categories: 
B. POLICY ENVIRONMENT & ENGAGEMENT

Policy Environment
The policy environments for health and for industry in general involve many stakeholders and considerable activity around a variety of issues. Some policy issues are directly related to worker health, such as fire and building safety or worker nutrition and fainting, while others are indirectly related, including labor disputes related to cost of living expenses or family leave policies at the workplace. Worker health issues, and particularly worker reproductive health, tend to be overshadowed by industry focus on labor stability, trade union regulation, minimum wage levels, labor contracts, and overall productivity.
There are three policy areas with significant relevance to worker health and the workplace in which key stakeholders are involved:
▪ Health Insurance/Health System Strengthening ▪ Occupational Safety & Health/Workplace Regulation ▪ Sexual Harassment and Violence 
Degree of Engagement in Policy Development
Stakeholder influence on policy development is related to their level of engagement with policy makers. Government ministries and the national legislature set policy and define regulations, although certain ministries have more influence than others, depending on the policies under consideration and their jurisdiction. Non-governmental stakeholders have influence if they have access to give policy makers direct input and if policy makers consider their input important.
The matrix below (Figure 1 ) categorizes a subset of key stakeholders reviewed into quadrants that map their policy "influence" against their level of policy interest in worker health.
This analysis examined policy interest and influence related specifically to worker health and workplace regulation. It focused narrowly on ministries with direct jurisdiction over health and women's issues, that is, MoLVT, MoH, and MoWA. MoLVT regulates the garment industry and shapes workplace occupational safety and health policies, and consequently it has the greatest influence on policies related to labor and worker health. Other ministries such as Commerce and Finance were not included but are highly important actors in government policy processes.
This categorization provides a very general representation of the influence on and comparative interest in policy to improve worker health. "Low interest" does not indicate a lack of concern for worker health, only generally where worker health stands in relation to their overall interests and institutional priorities.
Each quadrant requires a strategy for building collaboration. Quadrant 1 largely comprised labor and industry groups, including some brands, that have had relatively limited interest in policies expanding worker health services or access, although they are very engaged in policies affecting workers and factories, including safety and health. ▪ The health insurance scheme will cover all formal workers and provide services for a wide range of worker health needs, including family planning, through public health facilities and, eventually, accredited private facilities. ▪ Employers and workers will contribute equally to the health insurance, at 1.3% per worker. ▪ The scheme began in May 2016, focused initially on factories that participated in the Health Insurance Project. It has expanded to other factories located in Phnom Penh, Kandal, and Kampong Speu provinces, reaching 100,000 workers, and will be expanded to other provinces.
MoLVT, MEF
Revision of regulations that govern health professionals Under development ▪ The MoH is revising the regulations governing the registration and licensing of health professionals (doctors, nurses, nurse-midwives, pharmacists and dentists) and revising the mandate of their professional councils. ▪ Under the proposed framework, all health professionals, whether they work in a public health center, private facility or a factory, must register with professional councils and go through new licensing requirements. ▪ The draft regulations, which are expected to go to the National Assembly in mid-to late 2016, include penalties for failure to register with one's professional council. ▪ This law builds on the Health Profession Councils' National Strategic Plan [2015] [2016] [2017] [2018] [2019] [2020] for strengthening health regulation and improving quality assurance for public and private health providers.
MoH
Updates and strategies for public health facility improvements Under development ▪ The MoH oversees the development of policies and strategies to improve public health services, in particular, the Minimum Package of Activities (MPA), the Health Strategic Plan, and the National Strategy for Reproductive and Sexual Health, ▪ The MPA applies to health centersand includes health promotion, outreach activities, reproductive and maternal and child health services, family planning, vaccination, minor surgery, adolescent and youth friendly services and Violence Against Women. ▪ The Health Strategic Plan (2016 -2020) provides guidance to health institutions on effective use of their available resources to achieve national health goals. ▪ The National Strategy for Reproductive and Sexual Health (2017-2020) , still being developed, is to create a coordinated response to Cambodia's reproductive and sexual health needs and mobilize the resources necessary for effective action, including through multi-sectoral partnerships. The organizations in Quadrant 3, mainly NGOs, have the least experience engaging in workplace health policy development. The donors, leading brands, and MoH and MoLVT in Quadrant 2 have significant engagement in and influence on government policy and, to varying degrees, strong interest in worker health. The effectiveness of the NGOs' policy engagement on worker health depends on their ability to work together as a group and to collaborate with entities in the upper quadrants.
C. AREAS OF INTEREST
Limiting the number of new demands on stakeholders' time and resources is strategic and practical: Collaboration and coordination on worker health are most easily achieved by linking to existing stakeholder interests and existing consultative mechanisms.
The analysis did not uncover a single, unifying theme or focus, but rather clusters of focus areas that could serve as the basis for further collaboration. Five focus areas are particularly relevant to the objective of improving worker health:
Social Protection/Occupational Safety & Health
A range of stakeholders have engaged in social health protection activities, which includes the NSSF insurance scheme for workers in Cambodia. 
Nutrition
Many brands are concerned about fainting and anemia among workers in their supplier factories, and various stakeholders have come together to understand the problem of fainting and its relationship to nutrition. BFC, among others, has undertaken research into the causes of fainting. HERproject has provided hygiene and nutrition training to food vendors outside of factories; the Solidarity Center's research into worker spending described workers' struggles to pay for food or other important items; the Arbitration Council Foundation study investigating the causes of strikes found that a key issue was the distance workers had to walk to buy food and rules against eating on site.
Reproductive Health/Maternal and Child Health
A group of health NGOs, with donors, brands, and BFC, have implemented workplace programs that included reproductive health and family planning. These include BSR's HERproject, with multiple brands and implemented originally by BFC and local partners in Cambodia; Marks & Spencer's HealthWorks program, which worked with RHAC and CARE; Gap's P.A.C.E. program, which involved CARE; and the Partnering to Save Lives and WorkerHealth projects, supported by DFAT and USAID respectively.
Sexual Harassment/Violence Against Women
These issues are central elements in efforts to promote women's empowerment and, given the composition of the workforce, are an industry concern. A range of stakeholders, including UNFPA, UNWomen and CARE in coordination with Ministry of Women's Affairs (MoWA) are addressing violence and sexual harassment.
D. CONSULTATIVE MECHANISMS
Each of the issue areas mentioned above has some form of existing convening or collaborative mechanism, some of which may offer opportunities for policy dialogue as cooperation on female workers' reproductive health and general health needs. These and other convening spaces can be leveraged to influence policy dialogue, share experiences, and disseminate knowledge and information. It makes strategic and practical sense to limit the number of new demands on stakeholders' time and resources to foster collaboration. 
Cross-Sectoral Relationships
Several stakeholders serve as the nexus of cross-sectoral relationships:
▪ MoLVT, GMAC, and ILO/BFC are the central players connected to the garment industry that interact with brands, government, labor, factories and, to varying degrees, NGOs. ▪ International agencies and bilateral donors also have many cross-cutting relationships, and have more direct involvement than industry stakeholders with NGOs, through project funding and support. They also have formal relationships with the RGC and ministries. As a key funder of health and family planning projects in the public health sector, USAID has good working relationships with MoH and MoLVT. This is also true for UN-FPA, which advises the government on health related policies and strategies. AFD and DFAT have more experience with workplace health issues (insurance and workplace programs, respectively). ▪ Brands' primary relationships are with their supplier factories, but they also work with all sectors. Brands work with government, especially MoLVT, GMAC, and ILO/BFC, on labor policy and workplace issues. The NGOs identified for this analysis are focused on programmatic activities. Several brands individually have strong relationships with a few NGOs that implement or support workplace health programs for them.
Within-Sector Relationships
Organizations within sectors may work together and even collaborate as partners, although the examples are limited:
▪ NGOs in the health and development community know each other well, and in some cases have worked together on projects or as members of formal convenings. 
Unique Relationships
Several organizations have developed unique relationships or access that should be considered:
▪ GMAC and NGOs have strived to work together on workplace health and safety activities. One example of a successful and long standing collaboration is that of Care and GMAC on the development of the Strengthening Activities for Factory Education (SAFE) Working Group. ▪ The partnership between SC and ACF and the unions is unique. The Solidarity Center has strong relationships with certain independent unions to build their capacity and assist in challenging violations of labor law. The ACF, which is viewed as impartial and neutral through its support of the Arbitration Council, also works with unions on dispute resolution. ▪ Several NGOs have formed partnerships with brands to implement workplace health and well-being programs in Cambodia: CARE, Marie Stopes, RHAC, and BSR HERproject. Through these activities, they also have developed relationships with the factories where interventions took place. ▪ Brands have direct business relationships with factory owners in headquarters outside of Cambodia. A brand's regional or headquarters staff interact directly with these owners for Cambodia and other country business, in addition to the brand's lo-cal staff dealing one-one-one with each supplier factory. Many brands differentiate between their strategic suppliers, which produce most of their garments and receive brand support for capacity building and other programs, and non-strategic suppliers.
These organizational relationships can be the foundation for collaboration on worker health policy and programs.
CHALLENGES
Stakeholder interviews and the desk review of industry documents identified the following major challenges:
Building a working relationship with industry associations and factories around policy dialogue and activities. Most industry associations and factories view worker health as having significant business costs, and see recent policy changes as challenging to their interests. For most factories, the decision-makers are based in corporate headquarters outside of Cambodia, and local managers may not feel empowered to be part of the policy dialogue.
Engaging labor unions and worker representatives to ensure worker voice and input. The current labor environment is particularly complex, and unions have competing agendas and alliances. This makes it difficult to engage them and to identify those that best represent workers' interests.
Collaborating with health-focused NGOs in a competitive environment. Several health NGOs have significant experience with workplace health programs and have similar activities in garment factories, and each has an interest in maintaining separate brand and industry relationships. NGOs have sometimes struggled in their work with brands, as expectations are high but resources are relatively limited.
Creating space for collaboration in the face of competing demands for stakeholders' attention. The garment industry is addressing many issues, including wages, union formation, strikes, fainting, workplace and transportation safety. Newer, emerging issues have difficulty gaining entry into the discussions as priorities.
Coordinating donors involved in the garment industry around a garment worker health agenda. Each donor is interested in worker health, but with different priorities. Cooperation among donors is more likely at the policy and national levels than at the factory or brands level.
Supporting inter-ministerial coordination. Each Ministry has its own priorities and mandate, and coordination has always been a challenge. The government's structure, bureaucracy and different work priorities can hinder coordination within and across the ministries.
Building recognition of health -and reproductive health and family planning -as a priority issue for industry, brands, and labor. While health and reproductive health are acknowledged as important to women, other health and non-health issues are considered more important to workers well-being and industry stability such as industrial relations.
RECOMMENDED ACTIONS
Stakeholders have limited time and often limited resources, in an environment with many competing demands and many divisive and difficult issues to address. Efforts to build collaborative activities around female work health must work around these challenges. This analysis identified several strategies to foster collaboration:
RECOMMENDATION 1
Build on the engagement with key ministries and stakeholders to establish a multi-stakeholder platform to advance national and workplace related policies.
The core structural principle of the Working Group (see Table 3 ) is that no single organization owns or controls the process. The infirmary working group was formed as a good example with leadership shared by USAID and UNFPA; and the secretariat, by WorkerHealth, each with different donors and multiple NGO partners.
The Working Group will support the policy dialogue process by organizing broader stakeholder consultations that feed into government deliberations. This process can be the foundation to the more formal establishment of platform for dialogue on women's worker health in factories and collaboration.
RECOMMENDATION 2
Leverage USAID and UNFPA's convening power to engage key international agencies and donors, promote collaborative activities, and build on the Working Group process.
Multiple international agencies -USAID, UNFPA, ILO, GIZ, AFD and DFAT -have projects focused on the garment industry. There is a great need for coordination and collaboration, as the activities of each agency will make unique demands on industry, brands, NGOs and government. USAID and UNFPA can play an essential role in facilitating and promoting collaboration through their extensive relationships with government ministries, NGOs and donors. USAID, with UNFPA, can help find common ground with other donors around worker health including working jointly on forums and other convenings.
RECOMMENDATION 3
Leverage brand relationships with business associations, NGO partners, and supplier factories to advance policy dialogue and programmatic linkages.
Brands are connected to many different stakeholders and can be key to helping stakeholders build relationships and to promoting collaboration. They work closely with GMAC, some health NGOs, ministries and factory ownership groups, and are in a unique position to bring organizations together.
RECOMMENDATION 4
Engage workers through organizations that interact and have relationships with workers, including ILO/Better Factories Cambodia and the Arbitration Council Foundation.
Worker input is very important to changes that affect their lives, and workers are the most likely to be left out of policy dialogues on worker health. Organizations like BFC ILO and others mentioned above that engage with workers can play an important role in ensuring workers have a voice on workplace and community health interventions and policies.
RECOMMENDATION 5
Recognize the rich experience, specific capacities, and unique relationships of key NGOs.
It is important to recognize the expertise and experience of all stakeholders in any collaborative efforts, whether through an emerging platform of the Working Group or other collaborative activities. Shared recognition and shared credit are key building blocks for ongoing collaboration.
Many NGOs have overlapping areas of interest and complementary programs and capacities. Marie Stopes and RHAC have extensive experience working in factories and run quality clinics that provide reproductive health and family planning services, among other services. Save the Children is an expert in maternal health and nutrition. Non-health NGOs may be well-positioned for collaboration on worker heath.
RECOMMENDATION 6
Engage existing forums and convenings for policy dialogue, as a way to share stakeholders' experiences and disseminate knowledge and information.
As organizations have limited time and resources, it is important to promote the use of existing forums for policy dialogue and sharing. It is also important to leverage opportunities for NGOs, labor, and other stakeholders to share and receive information and coordinate in ways that support their individual interests and joint goals.
RECOMMENDATION 7
Promote, develop, and disseminate knowledge products and evidence that can build support for collaboration and better policies and practices for worker health.
Industry stakeholders need to be aware of good practices related to worker health and the evidence demonstrating the connection between worker health, workplace practices that promote health, and business benefits. Economic concerns will always be a priority. The more stakeholders understand the potential business benefits of addressing the reproductive health and broader health needs of workers, the easier engagement with industry will be. Furthermore, research in other industries has shown that local companies are often unaware of better practices used by competitors in their area or region.
CONCLUSION
Collaboration and collective action on worker health will require key organizations to work together, leverage relationships and influence other stakeholders to take part. Given the competitive environment, no single organization can be the owner or driver of such a process. It requires collaboration and joint ownership by multiple stakeholders. These recommendations are a starting point for addressing the challenges of working in a crowded policy landscape and an industry under much pressure. Meridian Group International, Inc. is a woman-owned, small business that works with the private and public sectors to create innovative programs and partnerships that benefit both business and society. Meridian Group International, Inc. is a partner of the Evidence Project and the Cambodia Worker Health Coalition. Our special thanks go to key informants and contributors who provided information for this analysis, including the Ministry of Labour and Vocational Training and individual organizations working on improving the health and well-being of garment factory workers in Cambodia. We are also thankful to the United States Agency for International Development (USAID) in Cambodia for their generous support for the Cambodia Worker Health Coalition (WorkerHealth) Project, under which this analysis was conducted.
